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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dbs Dce's Limo

(,
)
)
)
)

)
)

)

)
)

BEFORETHE
PUBI IC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET gygONUMBER:

(Please type or print
Submitted byi 8 4 I

) If this is your f&ist ume filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to ycu. Ir ycu
have filed with the Commission before, a Docket Number wss assigned

) and should ba entered above.

Telephone:

Address Fax:

Other:

Email: 511VC OlCl. IFhAS 8l 8)IS
VOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papersgniiti
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing snd must 4)ll
befinedoutcorn letel .

NATURE OF ACTION (Cherk all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Q Application - Class C Charter Eus

Qf Application — Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

I
—

I
Request for Order Granting Authority to Obtain a Certificate

k-J of Public Convenience and Iqecessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope ofAuthority

Request to Amend Tariff (rate increase, etc.)

Q Request to Amend Passenger Limit

Request

Exhibit

L .&it&&*&ss

L tt* rpdy

C'(
6 Cgdy

Proposed 0 ~ C'6

Publisher's AffidavitOA~

Reservation Letter

Response

Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100,
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Coluinbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUIILIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EINKRGKNCY Date:

&pplication is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., I) 58-23-10, et seq. (1976), and amendments thereto.

g, tv~~ Gold a~ ior frrtr&tol~ahsvi. 1- ~ C

v
Nameun erw ic usinessis obeco d cte ccrpcr ion,psrtners ip,orsoepropnetors ip,wit orwit outtradenaine.)

Xii(i -(Ob.

I% .(iI c.s s(, Ã&l
Street Ad ress c pp

() ct(%. SC @t(n f
ai 'ng ress of pp icsnt i i erent from street address

5itVP.V0V) I 0.AS 6 3 WGi C
ai A ess

2. If the Applicant is an LLC or a corporation, a copy ofthe Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate,)

3. Select Entity Type: (Check one)

Q Individual Owner/Sole Proprietorship

Partnership - List names and address of all person having an interest in the business.

Q Corporation - List names and addresses of two principal officers.

I cfg
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

~setst
Value of Real Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value ofOther Assets and
Equipment

Liabilities:~7
Business/Other Loans Owed

Other Liabilities'or Debts

Total Liabilities

Total Assets

INSTRUCTIONS.

1."Yal ta te " tb t I t d b I f y~b PdylbdChg dbyt,
Company/Business Applying for a Certificate.

2. " Real Estate" means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item l.

3, "V r Vehicles" means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. "Loans Owed o V
'

means the outstanding balan~a on any loans or 1iens on the vehicles listed in Item 3.

5. "~ChatLHa~d" is the total of actual cash held by the Company/Business applying for a Certilicate on the day this
form is filled out.

6. " usiness/Other L an wed" means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. "CashIg Bank" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances,

8. " Other Asse a d
'

should includethe actual or estimated value ofitems such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. "0 erL'a '''e " means specitIc amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

2 of 8
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro osed Rates and Char e:

4L'5 Dfie K9~
ItIqb Fic'( VQkt i AClttfdt s ii.'I-&&& g+
) RO 9tyPOt-6 Dydee iAJQ~

Re ue ted c e thori Check all countie '
ou are re uestin e 'ssion to o crate

You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority ifyou intend to operate in all counties in South Carolina.

Abbeville

Aiken

Allendale

Anderson

Bamberg

Barnwell

Beaufort

9 Berkeley

Calhoun

l2 Charleston

Cherokee

Chester

Chesterfield

Clarendon

Colleton

Darlington

Dillon

Dorchester

Q Edgefield

Fairfield

Florence

Georgetown

Greenville

Greenwood

Q Hampton

Horry

Jasper

ICershaw

Q l.ancaster

Laurens

Lee

Q Lexington

Marion

Marlboro

McCormick

Newberry

Oconee

Orangeburg

Fickens

Richland

Saluda

Spartanburg

Sumter

Union

Williamsburg

York

Statewide

3 ofs
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

a i u u r en ers Vehic e i u' t r 'The number of passengers a vehicle is equipped
to carry is based on the number of~ in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR & MODEL Vlt4¹ EMPTY WEtG

WHEEL-
CHA1R

4ofg
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DD 43:33 Dmm 03-04-2020 2

INSI2NCK

(3UOTL'atpteta

llsdag currem Imurancs premium . At th d;insumnce policies may be mquired, Do nor preside u copy ofinsurance pattctes unles requesred. Yau m1i nor be required ropurchase insurance until your application hm been approved end eu order has been is; ted by the PSC. THIS IS ONLY A QUOTE.
The following insurance quote is for.

Liability Iasurance 5

The above qaored premium is for a term oF 3K— months,Minimum Limits- Bodi/y injury and properly damage limits will nat be h:sthan the following:

Nmne o sursnoe ompany

l
orna tce ress of mpany

ID dre Applicant, am familiar with the Commission's Rules and Rcgubrtions rel.;ing io insumnca requirements andthe above quote meets the minhnum brsurrmce limits presctibeDL The insuranc company mtdring thh quate isauthorized by thc South Carolina Iyepsrtmcnt cf Insurance to do business in S( tth Carolina.

~TI
ifyou wish to self-insure your motor vehicles for liability snd property damage, y3 I must comply with S,C. Cade Ana.Sections N-9-60 aad 58-23-910. Por more information, contact the iyeparuaent at viator Vehicles sr (803) 896-8457 or(803) S96-9903,

IfyOu WiSh tO apply ar S Self'-meured fOr Worker'S COmpenaatiOn COVerage ir3 Sautk mrrOSaa yOu may dO SO Whh the SOuthCarolina WorkeA Compensation Commission (WCC} provided thatyou wt0 be al e to'I) posts surety bond ar letter-of-cmdtr with the WCC far a minimum aF8500 000, 2) agree to pay a yearly self inst ence taa, snd 3) agree to psy anannual assessment to the south carolina second Injury Fund. par more infonnstio; contact the wcc self Insuranceoivision st (803) 737-57t2 or on the web st ww3v.wccntatesc.usfsetfdnsursnce,

5afa
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Date: 02/27/2020 Quote I/1 APP9769120

Commercial Liability Quote Proposal

Page 1 5
of

To: L H Griffith

ANn:

From: Hanover E&S

License th

Underwritten By: Scoltsdale Insurance Company A.M. Best rated A+ (Superior), FSC Xt/

Quote Summary
Commission: 10% Minimum Earns: 25% Minimum & Deposit; 100%

These terms are valid for 60 days from the date on this letter. Our quotation may differ from the terms requested in
the submission. Please review the quotation carefully.

lf the policy is cancelled at the insured's request, including non-payment of premium, there will be a minimum earned
premium retained by us. At the close of each audit period, we will compute the earned premium for that period. Il the
earned premium is greater than the advance premium paid, an audit premium will be due. If a policy or inspection fee
is applicable to this policy, the fees are fully earned. No flat cancellations.

Premium Summary

Terrorism: Terrorism coverage can be purchased for an additional premium of $34 plus applicable taxes and fees.
Signed acceptance/rejection required at binding.
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Date: 02/27/2020 Quote /0 APP9769120 Page 2 5
of

Lfabifity Rating Classifications and Premium

Program Code Description Premium Basis Exposure Prem/Prod Prem/Prod
Rate Premium

MH 8001 axicab Com anise-1st Vehkle'1st vehicle/Each I
'roducts/Completed Operations are subject to the General Aggregate limit

75.00 675

Additional Insureds:

Additional Coverage

Coverage Limits Notes Premium

Forms and Endorsements
Common Policy

IL 02 49 9-0 S UTH CAR LINA CHANG — CANCELLATI N AND N NREN WAL

NOTXOt78 W 3-16 CLAIM REPORTING

NOTX0423CW 2-19 POI ICYHOLDER DISCLOSURE NOTICE OF TERRORISM INS RANCE COVERAGE
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Date: 02/27/2020 Quote St APP9769120 Page 3 5
of

OPS-D-I 1-17 COMMON POLICY DE LARATIONS

UTS- OVPG 1-16 COVER PAGE

UTS-SP-2 12-95 SCHEDULE OF FORMS AND ENDORSEMENTS

UTS-SP-3 8-96 SCHEDULE OF LOCATIONS

Commercial Liability

CG 00 1 4-13 COMMERCIAL GENERAL LIABILITY COVERA E FORM

CG 21 16 4-1 XCLUSION - DESIGNATED PROFESSIONAL S RVICES

CG 21 49 9-99 TOTAL POLLUTION EXCLUSION ENDORSEMENT

CG 21 73 1-15 EXCLUSION OF CERTIFIED ACTS OF TERRORISM

CG 24 26 4-13 AMENDMENT OF INSURED CONTRACT DEFINITION

LS-SD-1L 8-01 COMMERCIAL GENERAL LIABILITY C VERAGE PA T SUPPLEMENTAL DECLARATION

CLS-SP-1L 10-9 COMMERCIAL GENERAL LIABILITY COVERAGE PART EXTENSION OF SUPPLEMENTAL
DECLARATIONS

GLS-106s 12-13 TOTAL I UOR LIABILITY EXCLUSION

GLS-280s 12-05 EXCLUSION OF BODILY INJURY TO PASSENGERS

GLS-283 6-06 EXCLUSION OF SUB ONTRA T D AUTOS

GLS-2 9s 11-07 KNOWN INJURY OR DAMAG EXCI ION - PER ONAL AND ADVERTISIN INJURY
GLS-45s 8-04 SEXUAL AND/OR PHYSICAL ABUSE EXCLUSION

UTS-365s 2-09 AMENDMENT OF NONPAYMENT CANCEI LATION CONDITION

ADDITIONALFORMS

Commercial Liability

UTS-497 OPTIONAL PROVISIONS ENDORSEMENT

UTS-246s 9-16 AMENDATORY ENDORSEMENTS WITHOUT MEDICAL PAYMENTS EXCLUSION



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2020

M
arch

9
8:19

AM
-SC

PSC
-2020-97-T

-Page
10

of26

Date: 02/27/2020 Quote fh APP9769120 Page 4 5
of

Scottsdale Insurance Company

Scottsdale Indemnity Company

Scottsdale Surplus Lines Insurance Company

POLICYHOLDER DISCLOSURE

NOTICE OF TERRORISM INSURANCE COVERAGE

TERRORISM RISK INSURANCE ACT

Under the Terrorism Risk Insurance Act of 2002, as amended pursuant to the Terrorism Risk Insurance ProgramReauthorization Act of 2015, effective January 1, 2015 (the 'Act"), you have a right to purchase insurance coveragelor losses arising out of acts of terrorism, as defined in Section 102(1) of the Act: The term "certified acts ofterrorism'eansany act that is certified by the Secretary of the Treasury—in consultation with the Secretary of HomelandSecurity, and the Attorney General of the United States—to be an act of terrorism; to be a violent act or an act that isdangerous to human life, property, or infrastructure; to have resulted in damage within the United States, or outsidethe United States in the case of certain air carriers or vessels or the premises of a United States mission; to have beencommiffed by an individual or individuals as part of an effort to coerce the civilian population of the United States or toinfluence the policy or affect the conduct of the United States Government by coercion.

You should know that where coverage is provided by this policy for losses resulting from "certified acts ofterrorism,'uchlosses may be partially reimbursed by the United States Government under a formula established by federal law.However, your policy may contain other exclusions which might affect your coverage, such as an exclusion for nuclearevents. Under the formula, the United States Government agrees to reimburse eighty-five percent (85'/o) of coveredterrorism losses in calendar year 2015 that exceed the statutorily established deductible paid by the insurance
company providing the coverage. This percentage of United States Government reimbursement decreases by onepercent (1'/v) every calendar year beginning in 2016 until it equals eighty percent (80'/a) in 2020. The premiumcharged for this coverage is provided below and does not include any charges for the portion of loss that may becovered by the Federal Government under the Act.

You should also know that the Act, as amended, contains a $100 billion cap that limits United Slates Governmentreimbursement as well as insurers'iability for losses resulting from certified acts of terrorism'hen the amount ofsuch losses in any one calendar year exceeds $100 billion. If the aggregate insured losses for all insurers exceed
$ 100 billion, your coverage may be reduced.

CONDITIONAL TERRORISM COVERAGE

The federal Terrorism Risk Insurance Program Reauthorization Act of 2015 is scheduled to terminate at the end ofDecember 31, 2020, unless renewed, extended or otherwise continued by the federal government. Should you selectTerrorism Coverage provided under the Act and the Act is terminated December 31, 2020, any terrorism coverage asdefined by the Act provided in the policy will also terminate.

NOTX0423CW (2-19) 1 of 2
Natianwlde'
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Date: 02/27/2020 Quote fh APP9769120 Page 5 5
of

IN ACCORDANCE WITH THE ACT, YOU MUST CHOOSE TO SELECT OR REJECT
COVERAGE FOR "CERTIFIED ACTS OF TERRORISM" BELOW:
The Note below applies for risks in these states: California, Connecticut, Georgia, Hawaii, illinois, lowe, Maine,Missouri, New Jersey, New York, North Carolina, Oregon, Rhode Island, Washington, West Virginia, Wisconsin.
NOTE: In these states, a terrorism exclusion makes an exception for (and thereby provides coverage for) fire lossesresulting from an act ol terrorism. Therefore, if you reject the offer of terrorism coverage, that rejection does not applyto fire losses resulting from an act of terrorism coverage for such fire losses will be provided in your policy.
lf you do not respond to our offer and do not return this notice to the Company, you will have no TerrorismCoverage under this policy.

I hereby elect to purchase certified terrorism coverage for a premium of 534. I understand Ihat the federalTerrorism Risk Insurance Program Reauthorization Act ol 2015 may terminate on December 31, 2020.Should Ihat occur m covers e for terrorism, as defined b the Act, will also terminate.
I hereby reiect the purchase of certified Ierrorism coverage.

Policyholder/Applicant's Signature Named Insured/Firm

Print Name Policy Number, if available

Date

NOTX0423CW (2-1 9) 2 of 2
Nationwide'



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2020

M
arch

9
8:19

AM
-SC

PSC
-2020-97-T

-Page
12

of26

Date: 02/27/2020 Quote th APP9769120 Page 5 5
of

IN ACCORDANCE WITH THE ACT, YOU MUST CHOOSE TO SELECT OR REJECT
COVERAGE FOR "CERTIFIED ACTS OF TERRORISM" BELOW:

The Note below applies for risks ln these states: California, Connecticut, Georgia, Hawaii, illinois, lowe, Maine,
Missouri, New Jersey, New York, North Carolina, Oregon, Rhode Island, Washington, West Virginia, Wisconsin.

NOTE: In these states, a terrorism exclusion makes an exception for (and thereby provides coverage for) fire losses
resulting from an act ol terrorism. Therefore, if you reject the offer of terrorism coverage, that rejection does nol applyto fire losses resulting from an act of terrorism coverage for such fire losses will be provided in your policy.

If you do not respond to our ofter and do not return this notice to the Company, you will have no Terrorism
Coverage under this policy.

I hereby elect to purchase certified terrorism coverage for a premium of 836. I understand that the federal
Terrorism Risk Insurance Program Reauthorization Act of 2015 may terminate on December 31, 2020.
Should that occurm covera eforterrorism, asdefinedb theAct,will also terminate.
I hereby reject Ihe purchase of certified terrorism coverage.

Policyholder/Applicant's Signature Named Insured/Firm

Print Name Policy Number, if available

Date

NOTX0423CW (2-19) 2ot2
Nationwjde'
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lg Scottsdale Insurance Company
Home Office: One Nationwide Plaza

Columbus, Ohio 43215
Adm. Office: 8877 North Gainey Center Drive

Scottsdale, Arizona 85258

Scottsdale Indemnity Company
Home Office: One Nationwide Plaza

Columbus, Ohio 43215
Adm. Office: 8877 North Gainey Center Drive

Scottsdale, Arizona 85258

Scottsdale Surplus Lines Insurance Company
Adm. Office: 8877 North Gainey Center Drive

Scottsdale, Arizona 85258

GENERAL LIABILITY APPLICATION

PROPOSED EFFECTIVE DATE: From To 12:ot A.M., standard Time at the address of the Appiloant

ANSWER ALL QUESTIONS—IF THEY DO NOT APPLY, INDICATE NOT APPLICABLE

General Aggregate

LIMITS OF LIABILITY REQUESTED

Products 8 Completed Operations Aggregate 3

Personal & Advertising Injury

Each Occurrence

Fire Damage (any one fire)

Medical Expense (any one person)

Other Coverages, Restrictions, and/or Endorsements
Deductible

APPLICANTIPREMISES/OPERATIONS INFORMATION

Describe all business operations conducted by applicant:

PREMIUMS

Premises/Operations:
3

Products/Completed Operations:
3

Other:

Total;
3

2. Premises information (attach schedule if necessary):

3. Applicant Is: P Individual Corporation Q Partnership 0 Joint Venture Limited Liability Company
0 Nonprofit 0 Other (Specify):

GLS-APP-ts lg-16) Page 1 ofs
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LOSS HISTORY—FIVE YEAR PERIOD

ADDITIONAL INSURED INFORMATION

SCHEDULE OF HAZARDS

SCHEDULE RATING PLAN INFORMATION

1. Employee Section:
Prior related experience required'

Background screening performed?„

2. Employee Training:
Formal dassroom training program in operation?
On-throb training program established?.

3. Management:
Number of years in operation:.
If new operation, number of years related expediencec.

4. Cooperation:
Formal safety program in operation?.......................
Medical facilities on premises?
Medical facilities accessible within ten (I 0) minutes?..

..CI Yes No

." OYes ONo

Yes P No

0 Yes No

Yes No

"" 0 Yes No

QYes QNo

GLS-APP-ts (9-16) Pages or 5
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5. Location/Premises:
Age of building:

If building is over twenty-five (25j years old, has plumbing/wiring been updated in the past five years7 Yes Q No
This application does not bind YOU nor US to complete the insurance, but it is agreed that the information contained hereinshall be the basis of the contract should a policy be issued.

FRAUD WARNING: Any person who knowingly and with intent to defraud any insurance company or other person tiles anapplication for insurance or statement of claim containing any materially false information or conceals for the purpose ofmisleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime andsubjects such person to criminal and civil penalties. (Not applicable in AL, CO, DC, FL, KS, (A, ME. MD, MN, NE, NY, OH,OK, OR, Rl, TN, VA, VT or WA.)

NOTICE TO ALABAMA APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment of aloss or benefit or who knowingly presents false information in an application for insurance is guilty ot a crime and may besubject to restitution fines or confinement in prison, or any combination thereof.

NOTICE TO COLORADO APPLICANTS: It is unlawful to knowingly provide false, incomplete, or misleading facts or infor-mation to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may includeimprisonment, fines, denial of insurance, and civil damages. Any insurance company or agent of an insurance companywho knowingly provides false, incomplete, or misleading facts or information to a policy holder or claimant for the purposeof defrauding or attempting to defraud the policy holder or claimant with regard to a settlement or award payable frominsurance proceeds shall be reported to the Colorado Division of insurance within the Department of Regulatory Agencies.
WARNING TO DISTFUCT OF COLUINBIA APPLICANTS: It is a crime to provide false or misleading information to aninsurer for the purpose of defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In addi-
tion, an insurer may deny insurance benefits if false information materially related to a claim was provided by the applicant.
NOTICE TO FI„ORIDA APPLICANTS: Any person who knowingly and with intent to injure, defraud, or deceive any insurerfiles a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a felonyof the third degree.

NOTICE TO KANSAS APPLICANTS: Any person who, knowingly and with intent to defraud, presents, causes to be pre-sented or prepares with knowledge or belief that it will be presented to or by an insurer, purported insurer, broker or anyagent thereof, any written, electronic, electronic impulse, facsimile, magnetic, oral, or telephonic communication or state-
ment as part of, or in support of, an application for the issuance of, or the rating of an insurance policy for personal orcommercial insurance, or a claim for payment or other benefit pursuant to an insurance policy for commercial or personalinsurance which such person knows to contain materially false information concerning any fact material thereto; or conceals,
for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which
is a crime and subjects such person to criminal and civil penalties.

NOTICE TO LOUISIANA APPLICANTS: Any person who knoviingly presents a false or fraudulent claim for payment of aloss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject
to fines and confinement in prison.

NOTICE TO MAINE APPLICANTS: It is a crime to knowingly provide false. incomplete or misleading information to an
insurance company for the purpose of defrauding the company. Penalties may include imprisonment, fines or a denial ofinsurance benefits.

NOTICE TO NIARYLAND APPLICANTS: Any person who knowingly or willfully presents a false or fraudulent claim for
payment of a loss or benefit or who knowingly or willfully presents false information in an application for insurance is guiltyof a crime and may be subject to fines and confinement in prison.

NOTICE TO MINNESOTA APPLICANTS: A person who files a claim with intent to defraud or helps commit a fraud againstan insurer is guilty of a crime.

NOTICE TO OHIO APPLICANTS: Any person who, with intent to defraud or knowing that he is facilitating a fraud against
an insurer, submits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

GLS-APP-14 (9-16) Page 4 of 5
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NOTICE TO OKLAHOMA APPLICANTS: Any person who knowingly, and with intent to injure, defraud or deceive any
insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading information
is guilty of a felony.

NOTICE TO RHODE ISLAND APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment
of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be
subject to fines and confinement in prison.

FRAUD WARNING (APPLICABLE IN VERMONT, NEBRASKA AND OREGON): Any person who intentionally presents a
materially false statement in an application for insurance may be guilty of a criminal offense and subject to penalties under
state law.

FRAUD WARNING (APPLICABLE IN TENNESSEE, VIRGINIA AND WASHINGTON): It is a crime to knowingly provide
false, incomplete, or misleading information to an insurance company for the purpose of defrauding the company. Penalties
include imprisonment, fines, and denial of insurance benefits.

NEW YORK FRAUD WARNING: Any person who knowingly and with intent to defraud any insurance company or other
person files an application for insurance or statement of claim containing any materially false information, or conceals for
the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a
crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the staled value of the claim for
each such violation.

APPLICANT'S STATEMENT:

I have read the above application and I declare that to the best of my knowledge and belief all of the foregoing statements
are true, and that these statements are offered as an inducement to us to issue the policy for which I am applying. (Kansas:
This does not constitute a warranty.)

APPLICANT'S SIGNATURE:

CO-APPLICANT'S SIGNATURE

PRODUCER'S SIGNATURE:

AGENT NAME;
Rachel Davenport

DATE;

DATE:

DATE: ~B3
AGENT LICENSE NUMBER:

(Applicable to Florida Agents Only)

IOWA LICENSED AGENT:

(Applicable in lowe Only)

IMPORTANT NOTICE
As part of our underwnting procedure, a routine inquiry may be made to obtain applicable information concerning

character, general reputation, personal characteristics and mode of living. Upon written request, additional information
as to the nature and scope of the report, if one is made, will be provided.
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10 Does applicant have common ownership with, contracts with or provides services for an assistedliving, convalescent or nursing home facility7 . ....,.................. 0 Yes Q N o
Does applicant subcontract any operations?.,
If yes:

a. Description of operations subcontracted:

Yes [3 No

b. Annual cost of subcontracted work: ........................................................................„...............S
c. Are afi subcontractors required to carry General Liability and Workers Compensation Insurance? .... Yes P No

If yes, minimum General Liability limits required; ..3
d. Are certificates of insurance required from all subcontractors?....................................." . Cl Yes Cl No
e. Is applicant included as additional insured on afi subcontractors'olicies? ...
f. Do written contracts contain hold-harmless agreements in favor of the applicant? ...,

If no, explain when not required:

...CIYes QNo
Yes No

12 Is liquor served or provided by applicant or subcontractor?
If yes, explain:

Yes No

13

14.

Does applicant provide or plan to provide any of the following services7
Air transportation services? ..

Ambulance/Emergency transportation services? .

Cadaver (corpse) transport?
Carriage rides?......
City buses7........
Drivers provided for customers'ehicles?
Emergency medical treatment7.
Funeral transportation senrices? .

Jeep Tours?..

Motorh omes? ..

Party buses7.....,.. „„,..., „„„„„„„„, „

Pedal buses (people powered)7
Pedicabs 7.

If yes, are pedicabs used on public streets in metropolitan areas7 .

Prisoner transportation services? .

Pub crawls (pedal bus or motorized)?

Railroad transportation senrices7.......
Recreational vehicles?.
Ride sharing services (i.e., Uber and Lyft)? .

School buses? .

Tour/Sightseeing agencies?
Transportation of goods or commodities? ..

Water transportation services?.

Does applicant offer marijuana/cannabis tours in the state of AK, CO, OR and/or WA? ...

......P Yes No

...... E3 Yes P No

...... 0 Yes CI No

-.- CI Yes P No

...... D Yes P No

Yes No

Yes Q No

...... [3 Yes P No

." 0 Yes No

...ad)Yes PNo
Yes Q No

...... 0 Yes No

..... Q Yes P No

0 Yes No

Yes CINo
0 Yes 0 No

0 Yes No

""" CI Yes Q No

Yes P No

.-- CI Yes 0 No

......0 Yes No

,..... C3 Yes Q No

E3 Yes C] No

Yes Q No

GLS-APP48a (sos) Page 2 er 5
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16, Does risk engage in the generation of power, other than emergency back-up power, for their ownuse or sale to power companies? .............................................,......................................... CI Yes No
If yes, describe:

16. Does applicant have any other business ventures for which coverage is not requested7...........,. Yes P No
If yes, explain and advise where insured:

17. Automobile Policy Information (include copy of vehicle schedule):
Policy Number:

Insurance Carrier:

Limits of Liability: .

Expiration Date

This application does not bind the applicant nor the Company to complete the insurance but it is agreed that the informationcontained herein shall be the basis of the contract should a policy be issued.
FRAUD WARNING: Any person who knowingly and with intent to defraud any insurance company or other person files anapplication for insurance or statement of claim containing any materially false information or conceals for the purpose ofmisleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime andsubjects such person to criminal and civil penalties. (Not applicable in AL, CO, DC, FL, KS, LA, ME, MD, MN, NE, NY, OH.OK, OR, Rl, TN, VA, VTor WA.)

NOTICE TO ALABAMA APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment of aloss or benefit or who knowingly presents false information in an application for insurance is guilty of a crime and may besubject to restitution fines or confinement in prison, or any combination thereof.

NOTICE TO COLORADO APPLICANTS: It is unlawful to knowingly provide false, incomplete, or misleading facts or infor-mation to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may includeimprisonment, fines, denial of insurance, and civil damages. Any insurance company or agent of an insurance companywho knowingly provides false, incomplete, or misleading facts or information to a policy holder or claimant for the purposeof defrauding or attempting to defraud the policy holder or claimant with regard to a settlement or award payable frominsurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.
WARNING TO DISTRICT OF COLUMBIA APPLICANTS: It is a crime to provide false or misleading information to aninsurer for the purpose of defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In addi-tion, an insurer may deny insurance benefits if false information materially related to a claim was provided by the applicant.
NOTICE TO FLORIDA APPLICANTS: Any person who knowingly and with intent to injure, defraud, or deceive any insurerfiles a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a felonyof the third degree.

NOTICE TO KANSAS APPLICANTS: Any person who, knowingly and with intent to defraud, presents, causes to be pre-sented or prepares with knowledge or belief that it vrifi be presented to or by an insurer, purported insurer, broker or anyagent thereof, any written, electronic, electronic impulse, facsimile, magnetic, oral, or telephonic communication or state-ment as part of, or in support of, an application for the issuance of, or the rating of an insurance policy for personal orcommercial insurance, or a claim for payment or other benefit pursuant to an insurance policy for commercial or personalinsurance which such person knows to contain materially false information concerning any fact material thereto or conceals,for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, whichis a crime and subjects such person to criminal and civil penalties.

NOTICE TO LOUISIANA APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment of aloss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subjectto fines and confinement in prison.

GLS-APP48a ls.i 8) Page 3 of 5
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NOTICE TO MAINE APPLICANTS: It is a crime to knowingly provide false, incomplete or misleading information to aninsurance company for the purpose of defrauding the company. Penalties may include imprisonment, fines or a denial ofinsurance benefits.

NOTICE TO MARYLAND APPLICANTS: Any person who knowingly or willfully presents a false or fraudulent claim forpayment of a loss or benefit or who knowingly or willfully presents false information in an application for insurance is guiltyof a crime and may be subject to fines and confinement in prison.

NOTICE TO fifilNNESOTA APPLICANTS: A person who files a claim with intent to defraud or helps commit a fraud againstan insurer is guilty of a criime,

NOTICE TO OHIO APPLICANTS: Any person who, with intent to defraud or knowing that he is facilitating a fraud againstan insurer, submits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud.
NOTICE TO OKLAHOMA APPLICANTS: Any person who knowingly, and with intent to injure, defraud or deceive anyinsurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading information
is guilty of a felony.

NOTICE TO RHODE ISLAND APPLICANTS: Any person who knowingly presents a false or fraudulent claim for paymentof a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may besubject to fines and confinement in prison.

FRAUD WARNING (APPLICABLE IN VERMONT, NEBRASKA AND OREGON): Any person who intentionally presents a
materially false statement in an application for insurance may be guilty of a criminal offense and subject to penalties understate law.

FRAUD WARNING (APPLICABLE IN TENNESSEE, VIRGINIA AND WASHINGTON): It is a crime to knowingly provide
false, incomplete, or misleading information to an insurance company for the purpose of defrauding the company. Penalties
include imprisonment, fines, and denial of insurance benefits.

NEW YORK OTHER THAN AUTOMOBILE FRAUD WARNING: Any person who knowingly and with intent to defraud anyinsurance company or other person files an application for insurance or statement of claim containing any materially false
information, or conceals for the purpose of misleading, information concerning any fact materiial thereto, commits a fraudu-
lent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and thestated value of the claim for each such violation.

NEW YORK AUTOMOBILE FRAUD WARNING: Any person who knowingly and with intent to defraud any insurance com-
pany or other person files an application for commercial insurance or a statement of claim for any commercial or personal
insurance benefits containing any materially false information, or conceals for the purpose of misleading, information con-
cerning any fact material thereto, and any person who, in connection with such application or claim, knowingly makes or
knowingly assists, abets, solicits or conspires with another to make a false report of the theft, destruction, damage or con-
version of any motor vehicle to a law enforcement agency, the department of motor vehicles or an insurance company,
commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed five thousand
dollars and the value of the subject motor vehicle or stated claim for each violation.
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APPLICANT'S STATEMENT:

I have read the above application and I declare that to the best ofmy knowledge and belief all of the foregoing statementsare true. and that these statements are offered as an inducement to us to issue the policy for which I am applying. (Kansas:This does not constitute a warranty.)

APPLICANT'S SIGNATURE:
DATE:

CO-APPLICANT'S SIGNATURE:

PRODUCER'S SIGNATURE:

DATE:

DATE. 3Q
AGENT NAME: Rachel Davenport

AGENT LICENSE NUMBER:
(Applicable to Florida Agents Only)

IOWA LICENSED AGENT:

(Applicable in lowe Only)

IMPORTANT NOTICE
As part of our undenvriting procedure, a routine inquiry may be made to obtain applicable information concerningcharacter, general reputation, personal characteristics and mode of living. Upon written request, additional

information as to the nature and scope of the report, if one is made, viill be provided.
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hibit Pit Willin nnd le WA

f 44 @s(A
Name

1. Is there currently any outstanding judgments against the Applicant?
0 Yes  No

IfYes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

4 Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
4 Yes Q No

h of 8
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Exhibit on Driver unlificntions

l. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place ofofbusiness within South Carolina.

 Yes Q No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

 Yes 0 No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

 Yes Q No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including ivheelchair users.

 Yes 0 No

5. Applicant understands that drivers must wear a professional uniform and photo identitication badge that
easily identifies the driver and the company for whom the driver works.

 Yes 0 No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

 Yes 0 No

7 ofg
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00:4m334.mD3-04-2020 ll

PUBLIC SFRVICE COMMISSION OF SOUTH CAROLlhiA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COI UMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. Ii58-23-10, et seq.(1976), and amendments thereto,
and R.103-! 00 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department ofPublic Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable bole
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina

~ through the Commission's eSetvice System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one ot'his Application. To sign up for eService notifications, please visit www psc sc.
gov to create a My DMS account.

7'e Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Title ofApp leant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF !eS

$ 1VORN TO BEFORE IvfE
This ~ day of pt glfbf-1 1 20M

L DEAN SM(Tff
Nofslypabltc Shtta of ganlh cato
hfy Commission Expires 2f25i2024

+ ra4

,Ct ss
~ tc3

~ Ll
~c 4

Commission Expires
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Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that;

Silver and Gold senior transportation LLC, a limited liability company duly organized
under the laws of the State of South Carolina on January 13th, 2020, with a duration
that is at will, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to S.C.
Code Ann. $3344-B09, and that the company has not filed artides of termination as of
the date hereof.

Given under my Hand and the Great Seal
of the State of South:,0'arottoa this 13th day
of January, 2020.„.


